Form CPF M 102: Campaign Finance Report .

Municipal Form —=LUTIONS
Office of Campaign and Political Finance 1

File with:
City or Town Clerk or Election Commission
Please print or type all information, except signatures. g B u/ A

—

Fill in dates: Dete Year Month MOA Year
Reporting Period Beginning f)(/TUB[:)Z | %, A913 Ending Dec L’Mﬂm <3[ ! 2ol 3

S

—
Type of report: (Check one) Q/
(8th day preceding preliminary  [J8th day preceding election (130 day after election year-end report  [Odissolution

" DEMNIS R BARYC ) (Gimidte To EUECT DAws @ ERII)
; Full Name of Candidate (if applicable) Committee Name v
Brodcron Cvy Guvat ~-Wero 3 CHERYLL Zapneun - Bieke

Office Sought and District Name of Committee Treasurer

20\ WEST (H ESTIVT - STaceT 0| WEST CHESTMVUT STineer

Address

Residential Address ommittee Malh )
Blederow, o egsar o w1513 | Basckm s 8 g 514513
' Tel. No. (optional) Tel. No. (optional)

\ S )
ﬁ _ SUMMARY BALANCE INFORMATION: \
Line 1: Ending balance from previous report $ %O cl(g 58
Line 2: Total receipts this period (page 2, line 11) $ A50.00
Line 3: Subtotal (ine 1 plus line 2) $ 3344, 5K
Line 4: Total expenditures this period page3.linc14y $___ 950 ° Ik
Line 5: Ending balance (line 3 minus line 4) s AN §49. &9

Line 6: Total in-kind contributions this penod (paged) . § T O —
Line 7: Total (all) outstanding liabilities (page 4) § — O —

Line 8: Name of bank(s) used_ EASTERA) T304l '
\_ I detnonT ST -, ZQIZUCWMMA J

R
Affidavit of Commitice Treasurer:

I centify that I have examined this report including attached schedules and it is, to the best of my knowledge and belief, a true and complete statement of all campaign
finance adtivity, including all contributions, loans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period and represents the
campugn finance activity of all persons acting under the authority or on behalf of this committee in accordance with the requirements of M.G.L. c. 55.

- @%Ma/m £ -

2 Crﬂsunr ségn-lurc (m Date P

FOR CANDIDATE FILINGS ONLY: (CANDIDATE MUST SIGN BELOW)
/A—Mdlvit of Candidate: (check 1 box only) \

(0 Candidate with Committee and no activity independent of the committee
I certify that [ have examined this report including attached schedules and it is, 10 the best of my knowledge and belief, a true and complete statement of all campaign

finance activity, of all persons acting under the authority or on behalf of this committes in accordance with the requirements of M.G.L. <. 55. [ have not received any
| contributions, incurred any liabilities nor made any expenditures on my behalf during this reporting period.

D Candidate without Committee OR Candidate with independent -c(lvlty filing separate report -
I certify that | have examined this report including attached schedules and it is, to the best of my knowledge and behef 2 true and complete stat t of all campaigr
finance activity, including contributions, loans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period and represents the
campaign finance activity of all persons acting under the authority or on behalf of this committee in accordance with the requirements of M.G.L. c. 55.

)?/ . Signed under the penalties of perjury:
IMMM/? Zaﬂw ‘_ [- 1N~ 1N

Date

CM.‘:"W‘“" (in ink)
o




SCHEDULE A: RECEIPTS

M.G.L. c. 55 requires that the name and residential address be reported, in alphabetical order, for all receipts
over 8§50 in a calendar year. Committees must keep detailed accounts and records of all receipts, but need only

itemize those receipts over $50. In addition, the occupation and employer must be reported for all persons who
contribute $200 or more in a calendar year.

This page may be copied if additional pages are required to report all receipts. Please include your committee name and a page
number on each page.

Date Name and Residential Address ~Amount Occupation & Employer
Received (alphabetical listing required) (for contributions of $200 or more)
OCT- | JOHAN GrEENE HERBALIST, NVTR(TionAL

20, 201362 CUPF ST, Plymavdh, MA. 023¢0| 50— | CodsuLTant; Apssrenic (o

-

Line 9: Total receipts in excess of $50 (or listed above) {2 b‘ﬁ -
Line 10: Total receipts $50 and under* (not listed above)

Line 11: TOTAL RECEIPTS IN THE PERIOD 50| — | Enter on page 1, line 2
* If you have itemized receipts of $50 and under include them in line 9. Line 10 should include only those receipts not itemized
above, Page 2

1:

b L



M.G.L. c. 55 requires committees to list, in alphabetical order, all expenditures over $50 in a reporting period
Committees must keep detailed accounts and records of all expenditures, but need only itemize those over $50..

SCHEDULE B: EXPENDITURES

Expenditures 350 and under may be added together, from committee records, and reported on line 13.

This page may be copied if additional pages are required to report all expenditures. Please include your commuttee name and a page

number on each page.
Date Paid| =~ To Whom Paid Address Purpose of Expenditure {  Amount
(alphabetical listing) !
c.1s, |(CATEHSE MoA [P0 TS 9113 AD ol NowevBepd
91\9} E (EuTERPu Newyler)| NEEDRAM MA. | [TLiECT s Day | 35Y. 159
Nov,do| - - Mwiere ST, | THa vk NYou NOTE | [
2013 |LBERTY PuinT | R nadaw, md. C./mgs | 16BIS
DeCi6 RuOMAN 12(DE LN Place | ]
213 ten leips FoxBie, mA- | Dond1ed - 100 {00
(A [THINY LEE donney Sthrecr [ Thavevna L
95@,3 GULF Covns e Zrtuckiow, pm4 . *W}vak -"9014" 56100
DecjQ, | o _ Matd SiaeeT | STAM Ps - e
i3 VS PsTAasTER | Prec\dzn, mA Mmailing b 0o
Line 12: Expenditures over $50 | :79\ r'] ‘f
Line 13: Expenditures $50 and under* 8\{ 00
Enter on page 1, line 4 Line 14:TOTAL EXPENDITURES| X5(, 7Y

*If you have itemized expenditures of $50 and under, include them in line 12. Line 13 should include only those expenditures not

itemized above.

b L

y

Page 3



